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' REPORT OF RECEIPTS RECEIVED

FEC | FEC MAIL CENTER
AND DISBURSEMENTS _
FORM 3X For Other Than An Authorized Committee 2026 DEC 10 PH |09
Office Use Only '

. NAME OF TYPE OR PRINT ¥ Example: If typing, T
" COMMITTEE (in full ovor the ey TP 12FE4M5-
United Medical Freedom Super PAC, LLC _ , :
Iil_lllllllllljl»lllllIllllllllJlllLJ'llillIllll]

e
/

L

llllllllll*llllllllllllllllIIll_IlIIllllIl

D i D '
ADDRESS (number and street) | }6? ' logwloold lSpr}gsl |R1 NN T N T N T WO T N T T Y Y O )
v ' [11"1||||||1'||1‘||111111||1|||1-11 C
D Check if different
than previously Portland TN 37148 5912
reported. (ACC) . A A I T T L L3 L -1 371 J
2.. FEC IDENTIFICATION NUMBER V' CITY A STATE A ZIP CODE A
h 75'33'1 T v ) 3. IS THIS NEW D AMENDED
Cj 00753319 " REPORT _E‘ (Ny OR (A)
4. TYPE OF REPORT (b) Monthty D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report %c;rrxglnel;t)non
Due On:
D Mar 20 (M3) D Jun 20 (M) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: ’ _ Year Only)
, D Apr 20 (M4) U Jul 20 (M7) Oct 20 (M10) D Jan 31 (YE)
D April 15 - : - .
rerly Report (Q1 -
(=t Quarterly Report (Q1) 1} (o) 451y Primary (12P) D General (126) D Runoff (12R)
L) JQuLgr:;l Report (Q2) PRE-Election - '
) y rep Report for the: Convention (12C) D Special (12S)
D October 15 : o
Quarterly Report (Q3) ’
’ B unsa Bl aasansni in the y
J 1 l
D Y::E?Ezdaﬂeport (YE) Election on o o .~ A State of o
D July 31 Mid-Year (d) 30-Da)l’ } .
Report (Non-electi )
eertivdvend POST-Electon  §X{  General (30G) D Runoft (30R) D Special (305)
Report for the: -
D Termination Report ) . "
(TER) N . Y © o a3 in e : )
Election on 2.02.0 o State of o
/ M W R ! DY—D I Y SY ARYRY ) . .M / L] / Y By ®Y
5. Covering Period 19 0_1 92Q N through 1! 2_3 _2020 N

~
/

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Ty M. Bollinger

/Mw

NOTE: Submussmn ot talse, erroneous, or incom

YRYNYUEY

2020

Signature of Treasurer

D,ate E -, 01:3'J I

bject the person signing this Report to the penalties of 52 U.S.C. § 30109.

te information ma'

Office FEC FORM 3X
Use Rev. 05/2016
| Only .
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 SUMMARY PAGE
) OF RECEIPTS AND DISBURSEMENTS
FEC Form.3X (Rev. 05/2016) o

‘Page 2

Write or Type Commitiee Name

United Medical Freedom Super PAC, LLC

- L J
. ) : 1 LIRS ! vy Y WHY / DN O / YUY HY NY
Report Covering the Period: From: E 10. 01 & | ,26210 el - 23 2020
. COLUMN A COLUMN B
This Period . "Calendar Year-to-Date -
6. (a) Cash on Hand AR e
January 1, : 202 U ‘ $0
. z sl o Ve I ] m; y s B % A B, M .
(b) Cash on Hand at _ o : R
inni ing Peri 19 479 13
Beginning ot Reporting .Pe?nod...........'. el AR il B
(c) Total Receipts (from Line 19)............ L P . 35,809.39 bt o g 00,656.38 §
S ’ .
(d) Subtotal (add Lines 6(b)-and ‘
6(c) for Column A and Lines - - o B =y gy =
: ‘ - 55,288.52 60,656.38
6(a) 'and 6(c) for Colu_rr-m =) [ PP A R ’6. 3
0 F‘T- bl v W L'} W L 'S o W .‘\l w s i H._/l‘l
7. Total Disbursements (from Line 31)........... Lo - 38,053.38 43,421.24
. \ | R, P Tty P T T S Ay
8. Cash on Hand at Close of : ‘ i
Reporting Period ) /. oS it g i & S el B i
(subtract Line 7 from Line 6(d)) ....... ' hh e s a s 17,2525.14 P 11,2%5.!4
9. Debts and Obligations Owed TO _ -
the Committee (ltemize all on i i e e e e e
- 0
Schedule C andjor Schedule D) ................ O St P Sl ‘
10. Debts and Obligations Owed BY
the Committee (ltemize all on Ll S S S S S
Schedule C and/or Schedule D) ................ . 0
| ' _ T S R

This committee has qualified as a multicandidate committee. (see FEC.FORM 1M)

N

For further information .contact:

(. ' Federal Electibn Cbmmiséion
1050 First Street, N.E.
) . _ . Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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l - ' o o DETA|LED SUMMARY PAGE S S I
" of Recelpts T o
-~ FEGC Form 3X (Rev. 05/2016) \ Page 3
Write or Type Committee Name ' ' _ K R L _ g

United Medlcal Freedom Super PAC LLC

Wy /s fous o vuduvuy

01 | | 2020 To:

" Report Covering the Period: From:
. - . N

- COLUMN A

l. Receipts Total This Period

11. Contributions (other than loans) From:

(a) Individuals/Persons Other _ B
.Than Political Committees ~ * . pm—— =z
(i) Mttemized (use Scheduie A)............ § 2%3776 20 B
(i UNItemized ........ oo e, n ,,' At 13 033 39 -
" (iity TOTAL (add o R T
Lines 11(a)(i) and (ii)...: ............. > B e BT 35_',8%9.19 n
(b). Poliical Party Committees ... . | PR ﬁ W e P I
(c) Other Political Cqmmmees\ v e T
. (such as PACS)......c.commumivinsnnsnnnenns ' e An o a e a
(d) Total Contributions (add Lines ' A .
11(a)(iii), (b), and (c)} (Carry’ B e Gl S B L Sl S B B R i s
X - \ L 35,809.39 § .y - - o 60,656.38
Totals to Line 33, page 5) ............. LT S N ) et | PR P 2
12. Transfers .From Affiliated/Other - S e e mas e S e S S S —
Party COMMItEES........ccoevrvrerierenesivnrananenens o i .ﬂim i en o R .
. 13. All Loans ReceiVed..............coovusirrerrvereennss o s s l'ﬁ . o & A sm A p n a
14. Loan Repayments Received...........coo....... : o e e a e oA & a s
15. Offsets To Operating Expenditures ' N N
"(Refunds, Rebates, elc.) _ e e T e o S e
(Carry Totals to Line 37, _page L) IO fsB A R _ o, . o .
16. Refunds of Contributions Made . _ S P . S Dbl
to Federal Candidates and Other =~ - S U IR S —
Political Committees...........c..ccerurcrnen. e e n a4 e . A e s A .
17. Other Federal Receipts ' ) e s S —— %"\_“
(Dividends, Interest, etc.)......cooooocveceninnnne L e s e L o
18. Transfers from Non Federal and Levin Funds . Bl B ” m i = ) = _ A e
’ (a) Non-Federal Account L ey, e s e e ) e
(from Schedule H3)............._....-. ....... - L hnm a A : s o n  om s n e
-(b) Levin Funds (from Schedule HS)......... e n a4 e 4 e e e e
(c) Total Transfers (add 18(a) and 18(b)).. " ' s e s o . ' N "
. . ) o A, B, N, L} @\4{[ %ﬂ . B, A, .. n £ A J
v ' o , _
19‘. Total Recelpts (add Lines’ 11(d) e UMM U—— ) e
* 12,13, 14; 15, 16, 17, and 18(c)) ...... - Co m . m ,35;82,?-3..9' ' e Ay l60:65]&3§
20. Total Federal Receipts . g SV ——
(subtract Line 18(c) from Line 19)......... > S : 35,809.39 e " 60,656.38
. ;\ . . . . ¥, B : 53 1, 1 m : B .ll ‘ .n. ;. : &7 .J ‘E, ] £ i}; R, 5, A,
I_ - . ! ~ . _J
. N \
-~
) J
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DETAILED SUMMARY PAGE

L S V.5 of Disbursements '
FEC Form 3X (Rev. 05/2016) N Page 4
Il. Disbursements ‘COLUMN A COLUMN B’
21. Operating Expenditures: o Total This Perlod Calendar Year-to-Date
(a) Allocated Federal/Non-Federal . s ' .
: Activity (from Schedule H4) R e e e P
. \ - . ~ \ g
N (I) . Federal Share ............... s M N Al S A B em a el
“(iiy Non- Federal Share.......ccoeevvenne " ’j '%' o s : o m .
. . - [ S < | ;1 ' .| E ﬂ | 1 E n é& B A 1., A ]
:'(b) Other Federal Operating. e = s g —
Expendltures...._......,. ............................ L l., ooy 2 39)053-98 - : , 43 421.24
() Total Operating Expenditures S ey
- (add 21(a)(i), (a)(ii), and (b)) ... » i o 38,053.38 e “4.}451_24
22. Transfers to Affiliated/Other Party . = e ‘“f"“"f“m == ?;E == =
- Committees........ O PSR O o i . . - .
23. Contributionsto -~ : : bl S L IR W/ NSNS WP SN - GORY. W N D | SO WY .. M
Federa! Candldates/Commmees _ e e Ci S Lo s Al Sl
- and Other Political Committees................. At e s ¢ - . L
24. Independent Ei(penditures e s e ot i
&se Schedule E) .o o o ' I -
25. Coordinated Party Ex endltures T S S N, T W WS T WY U WY N B S W
: §szusc §30116(d§) o e e e — i
use Schedule F).......cooocovoininniisinnns : ' o
KL £, m . £, m .} B ﬁ f il AL ﬂ . | f m R [ T Y -1
26. Loan Repayments Made ............................ _ ' T . o T T
N . g ! & j N & Bt ﬁ A, - n a ﬂa B o). ﬁ B.. B & A,
27. Loans Made...coovrveennen. e et : S T T ST T
28. Refunds of Contributions To: I N WO WA W N WO, W | P . SO S S N .
(a) Individuals/Persons Other R i e i e e S e e
! Than Political Commuttees ................. . . - S
. ) .1 B, & i) B m ] ¥ 3 a n 2, ﬂ b n ﬁa‘ ﬁ b}
" (b) Political Party Commi'ttees,.‘ ................ A ST S
(c) Other Political-Committees _ et e Do el
(such as PACs)............. '\ .............. : ' ' . _
(d) Total Contribution Refunds , i et Pl i sl
- {add'Lines 28(a), (b), and (c))...........p o o L " !
J = -, ) . I L@LJ F %Jl - ). ] ;| - E & @ F o T I % AR 4@' ;-
29. Other Disbursemients (Including e — S
Non-Federal Donations).......c....cuuvwereevvemeeseenenns . : :
X i- a, &J Lﬂ_ﬂ A'ﬁ_ ﬁ A fl (N E ;] B E A R ‘%‘
30." Federal Election Activity (52 US.C. § 30101(20)) ' : ) ' K
. (a) Allocated_ Federal Election Activity ¢ ) ~
(from Schedule H§) I —— —_— - . .
(i) Federal Share ............cccecevvvineene . ) i — i
B A, Ty W - I A A g_‘l - sa i, FL g& h
(i) “Levin® Share........: .............. S Y i R D
(b) Federal Election Activity Paid .. " s ﬁLL@_—’L sofirindT el s
Entirely With Federal Funds ............. I . :
{¢) Total Federal Election Actlvny (add e e e S S S W S -
Lines 30(a)(|) 30(a)(ii). and 30(b)) ..... > ' ’
. ) " I R, n .A_m_n o e B O, S .
31, Total Disburseménts (add Lihes 21(c), 22, . ° '
" 23, 24, 25, 26, 27, 28(d),-29 and 30(c)).. A . 38,053.38 TR 43,421.24
. N ) - . N, ;.| E ¥ B. ﬂ b ol B ﬂ a I A E ;- A ﬁ R, n ﬁa & ,
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Lme 30(a)(u) :
from Llne 1) i e > 3 38,053.38 4 )421.2"4
. o X Bt 5 a A, T, Y S, . LY N ¥
‘ J B v
{ : :



\
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FEC Form 3X (Rev. 05/2016)

. DETAILED SUMMARY PAGE

of Disbursements

{ll. Net Contributions/
Operating Expenditures ,

33,

34.

Total Contributions (other than loans)

.Total Contribution Refunds
(from Line 28(d})......... evreerreesrr e neas -

. Page 5
. ~ COLUMN A COLUMN B
\ Total This Period Calendar Year-to-Date
35,809.39 60,656.38
. ﬂ B, a—i P I 1 .1 . a - 3 .y ﬂ n R E .

ﬂ&L B ,ﬁJJ& 11

A L’
35. Net Contributions (other than loans) R -3;86939 R R T 66 6"5 6“38
(subtract Line 34 from Line 33) ............... Py PP Ll T W TN Ut -
36. Total Federal Operating Expenditures LA . e e e ML S A
. (add Line 21(a)() and Line 21(b))-........» em s g e s 38,053.38 e a s Lf}‘gl-}‘l
37. Ofisets to Operating Expenditures . B B S SR B Ry e
: {from Line 15, page 3).......... R : S S T PR . B s Bt Pl
38. Net Operating Expenditures | i e ¥ 3§ 0"5 3 .3 3 PR 415 121124
(subtract Line 37 from Line 36)...... P o et 95, U93 e St
-
) )
' v
(- .
- -
) '
J
/.
\
_./ .l N
) \
. .
p
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

.Usé separate schedule(s) ’
for each category of the

N

Detailed Summary Page .

FOR LINE NUMBER:
(check only one)

1a’ 11b 1e¢
[11e [i7

| PAGE OF

Any information copied from- such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, ‘other than usmg the name and address of any political committee to solicit contributions from such .committee.

o

NAME OF COMMITTEE (In Full)

United Medical Freedom Super PAC, LLC

' Full Name of Individual {Last, First, Middle Initial) ‘or Fuli Organlzatlon Name .

A. Group, Edward

—— v —v— o

Date of Receipt

Mailing Address

\

. o L | I3 oo ) VYW ywy
2040 North Loop West STE 234 o 10 29 2020
th . State Zip Code 77018 o
ouston : X ' ' "~ Amount of Each Receipt this Period
FEC ID num'ber of contributing C - PN, '« RN
fede)ral political committee. YD W WU W Y BB BB om B B BR
Name of Employer (for Individual) : ‘YOccupation (for Indlwdual) Memo ltem
self-employed - . self-employed
Receipt For: Aggregate Year-to-Date ¥ ! : .
B Primary B General BT g S o ey
Other (specify) v oo o PN . 1,}77&.(20_.
Full Name of Indwudual (Last, First, Middle Initial) or Full Orgamzatlon Name
B. Todesco, Jordan Date of Receipt
Mailing Address N “m‘%ﬁ“ : S TS
-5947 New Nashville Hwy L 1,; 61 1 2020
City State - |Zip Code - '
Murfreesboro N 37129 Amount of Each Receipt this Period
FEC 1D number of contributing C R R o R R
federal political committee. PN Y S S P |

Name of Employer (for Individual) ™

"Haelan 951

-

Occupation {tor.Individual)-
sales rep

Receipt For:

Aggregate Year-to-Date v

Primary [)Z] General S —— S
a Other (specify) w / - é “IOQO(‘)L.OC
Fulﬁl rBe. of | IVId al rgLast First, Middle Initial) or Full Organization Name . .
C. u Date of Receipt .
- Mailing Address ¢ B Yy oy
*7360 Harlow Drive 10 E 27 ]2020
City State - {Zip gc7wc(1)e4 o
College Grove - TN 6 " Amount of Each Receipt this ‘Period
FEC ID number of contributing 1c m R R ! T TR R
federal political committee. . FIAY S W YT U IS PO

Name of Employer (for individual)

Beyond Hemp

Occupation (for Individual)

self employed -

* Receipt For: _ 'Aggregate Year-to-Date ¥ )
\_ Primary General - RS g
Other (specify) e e a4 e 5,0_0‘10‘
SUBTOTAL of Reéeipts This Page (op_tionaf) ............................................................................ » f n e ,.I T
TOTAL This Periodl(last page this line nurr\lbér ONIY) ..o s '> P

FEC Schedule A (Form 3X) Rev. 05/2016



G OOPIRNED T4N0 1R 1 BRI

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

-

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE OF

(check only one)

I:lna I:Inb Bnc

NAME OF COMMITTEE (In Full)

United Medical Freedom Supef PAC, LLC

-

‘

—

Full Name of Individual (Last, First, Mlddle Initial) or Full Organization. Name .

D. ' Richfield, Jeff

Date of Receipt '

[z

‘| Any information copied from such Reports and Statements | may not be sold or used by any person for the purpose of SO|ICI!IthC0mI’IbUlI0nS
or for commercial purposes, other than using the. name and address of any political committee to solicit contrlbutlons from such committee.

Mailin €S . . . f f / T : 7 LA '“
108 SEF Blarksville Pike R : 0] [27] 2020
City Statgr - le Code ] :
: TN - 37080
Ioelton Amount of Each Receipt this Period
FEC 1D number of contributing C s R Lo T R R
tederal political committee. P P BB @B R n om non om g
Name of Employer (for Individual) Occupatuon (for IndViﬁJal) - Memb Item -
_ Music City Roofers owner . . A K
Receipt For: ' Aggregate Year-to-Date V- v
B Primary = [X] General . e —— g —— :
Other (speci . -1,000. ’
( p fY) v .n R ﬂ ).l ;-1 E 'l ;1 % F: | ¢ .
. = re ~
Full Name of Individual (Last, First, Middle Inmal) or Full Organization Name . . -
~ E. _Sammons, Denise K Date of Receipt
: Malllng Address . A i e 12 Ty / L T A
106 Rogosin Drive : 27 2020
City, State Zip Code
Elizabethton - | '
TN ) §7643 Amount of Each Receipt this Period
. FEC 1D number of contributing o I
-federal political committee. PR S S N Y R A S S S
. ) ? T /
. Name of Employer (for Individual) Occupation (for Individual) - | Memo ltem - '
Sozo Life'and Wellness owner
Receipt F?’: Co Aggregate Year-to-Date ¥ -
B Primary - m General T SIS rpEpc
Other (specify).w . 500.00
- 5} g A 3\
Full Name of Indlwdual (Last First, Mlddle Initial) or Full Orgamzatlon Name. : . N \
F. Lucas, Tlanna . . Date of Receipt _ -
Maili dress / ; AR AL
la%ﬁogosm Drive 0 E 271§ 2020
v ) State Zip Code " S
Clizabethton ™ 4%, zoce
37643 Amount of .Each Receipt this Period
FEC ID number of contributing C R e ey
federal political committee.. B B LB B B AR nr y, T W SO | !

" Name of Employer (for Individual)

Occupation (for Individual)

{

: Memo Item

Receipt. For:

7] primary  [¥]
. Other (specify).

General

Aggregate Yeaf-to-Date v

SUBTOTAL of-Receipts This Page (optional).....

TOTAL This Period (last page this line number only)

FEC Schedule A (Form 3X) Rev. 05/2016

p— . ’ ~



IO TNNEDE D) | Tale 1RO AP

SCHEDULE A (FEC Form 3X) , FOR LINE NUMBER: [PAGE OF
Use separate schedule(s) {check only one) )
|TEM|Z_ED, RECEIPTS for each category of the
: Detailed Summary Page Na 1b Bﬁc 12
13 14 15 16 [ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
United Medical Freedom Super PAC, LLC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

G. _ Ludick, Jacobus ' ' Date of Receipt .
Mailing Address R win i i
541 Hawthorne Avenue - m 28 l 2020
Citg . ) State "] Zip Code
helbyville .
: KY 40065 Amount of Each Receipt this Period
FEC ID number of contributing C T T R Coon T R
federal political committee. g M. 8 4 n g & PO, S T T S W S Y
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
self-employed -
Receipt For: IZI < | Aggregate Year-to-Date ¥ :
Primary General A ——————— e T
Other (speci $1 06060
B ( P fY) v . N ) .Y Rl -, s ' .
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name : !
H. Sisson, Robert . Date of Receipt
Malllng Address | / Yo/ L s gn-an s
1406 Alum Cave Cv. 10 I 29 2020
Cig’evif::rv'll.f: Stae Zi%7g§282 - 7
1 .
TN Amount of Each Receipt this Period
FEC ID number of contributing C o R e
federal political committee. L P S T S S PP NI W R T
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
self-employed plumber
Receipt For:

Aggregate Year-to-Date ¥

B Primary General g ' o ———

Other (specify) v ! A N _$ !goog.po_
Full Ngme of Individual (Last, First, Middle Initial) or Full Organization Name
I. Antis, Aaron Date of Receipt - :
Mailing Address 3 / FEY Ry YTy
7705 E. El Paso Street ' : iO I I 545 ! 2020
City Statk .| Zip Code . ]
Broken Arrow 0 74014 _| Amount of Each Receipt this Period
_FEC ID number of contributing C . o
federal political committee. PN T W S T Y PR T TN T N S T U
Name of Employer (for Individual) - QOccupation (for Individual) _ D Memo Item
Shaw Homes Director of Sales

Receipt For: Aggregate Year-to-Date ¥

Primary EGeneral e ————————— ¢
H Other (specify) $500.00 .

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE A (FEC Form 3X) o . —

ITEMIZED RECEIPTS

Use separate schedule(s)
- for each category of the -
Detailed Summary Page

. -
FOR LINE NUMBER:
{check only one)

| PAGE OF

Hna Hnb Hﬁc

717

Any |nformat|on copied from such Reports -and- Statements may not be sold or used by any person-for the purpose of soliciting contributions .

NAME OF COMMITTEE (in Full) .

or for commercial purposes, other than using the namé and address of any political committee. to solicit contributions from such committee.

United Medlcal Freedom Super PAC LLC

Full Name of Individual (Last, First, Middle
J. DeCristofarg, James

Initial) or Full Organization Name -

Mailing Address

Date of Receipt

. / 02090 "/ YvVHYRNY WY
235 W. 48th Street, 19P L & 10 ~ 2020
Sﬁ% ’ Zip Code \ . :
“New York - ' 10036 Amount of Each Receipt this Period
FEC ID number of contributing ' C TR R voR R
federal political.committee. P S S U

Name of Employer (for Individual)
DeCristofaro Law

Occupation (for lndividua])

) Receipt For:

i Primary m
Other (specify) v

General

Aggregate Year-to-Date ¥

$50& 00

ﬁ“"?: R0

Memo Item

Full Name of Individual (Last, First, Mlddle
K. __Roberts, Gegordan

Inmal) or Full Organlzatlon Name

. Mailing Address
-16516 S. Yale Avenu

Date of Receipt

xufleal

WY WY ¥y

£ , 2020
Clth by State * .|Zip Code L -
oY OK 74008 . Amount of Each Receipt this Period
'FEC ID number of contributing C R AL T AP B e
federal political committee. \ PR U P, N W |

MMM-USA < Occupation (for Indlwdual) ‘
< C |Owner "y
Receipt For. -~ Aggregate Year-to-Date ¥ i
Primary [Zl General Ty
] Other (specify) w - &J @ $50’g 00
Full Name of Individual (Last Flrst Mlddle Initial) or Full Orgamzanon Name o
L. _ Roberts, Nace ; Date of Receipt
Mailing Address FIEET 1 PR | TR
16516 S. Yale Avenu 10 § . 2_8 2020
City State Zip 07028 08 g ' ’ .
BIXbY _ OK . Amount of Each Receipt this Period
FEC ID number of contributing h cl R P
" federal political committee. . ! h T W Y. N B W | R Y I W W W DU YN S T S

" Name of Employer (for Individual)

Occupation (for Individual)

Memo Item
p

\ .
MMM-USA Owner .
. Receipt For: : Aggregate Year-to-Date ¥
Primary . [x] General o e ey
Other (specify) o s $5n0@‘.;00.. '
G S L e
SUBTOTAL of Receipts This Page (optlonal) ............................................................................ T T

TOTAL This Perioii (last page this line number only)

" $22.776.00

.n BTl B T ek Do P

.

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

. Use separate schédule(s) ,

FOR LINE NUMBER: | PAGE OF

(check only one)

21b
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contnbuhons from such committee.

NAME OF COMMITTEE (In Full)

United Medical Freedom Super PAC, LLC

Full Name (Last, First, Middle Initial)

- A. Bank of America Date of Disbursement
rﬂ"T | / Yo § / OV BARI
Mailing Address N bQéQ _
City State Zip Code FEC Identification Number
Purpose of Disbursement S— C T ) o
misc. bank fees 001,
Candidate Name Category/ Amount of Each Disbursement this Period
Type A ————
Office Sought: House Disbursement For: §75 90
. . a m N 1
Senate H Primary D General
. .Presudent Other (specify} v D Memo ltem
State: District: N
Full Name (Last, First, Middle Initial)
B. . ) Date of Disbursement
Olszewski, Erin , [T, S—
Mailing Address , 11§ 12 2020
2209 Portofino Place #252 .
City State Zip Code ' e
: FEC |dentification N
Palm Harbor FL 34683 C Identification Number
Purpose of Disbursement p— C
honorarium 007 e
Candidate Name Category/ Amount of Each Disbursement this Period
. ) Type e B S B e e s e
Office Sought: House Disbursement For: §2 OOE!,OO '
Senate H Primary D General ‘
Presi .
i) resident Other (specify) D Memo Item
State: District: i
Full Name (Last, First; Middie Initial) C .
C. . o Date of Disbursement
Willis, Mikki ) —— -
Maﬂmi)’ ddress l i_i '2;3 26?0 .
' 0x 820
C"bjai Statec A Zip Cogdfo 24 FEC Identificati'on Number

Purpose of Disbursement
honorarium

L e v L ghuien samay mamms

0‘;.!: C......-.

Candidate Name

Amount of Each Disbursement this Period

Category/
Type T p———
Office Sought: House Disbursement For: R $2@0%
Senate Primary D General =
. President Other (specify) w D Mer;lo tem
State: District: ]
. . R A P e ———
SUBTOTAL of Disbursements This Page (optional)...........cccccoriiiinenicinnnccnine e, » | P N T T e
TOTAL This Period-(last page this line number only)...........cccoooiiieiiicccccne > A e s a2 . .2 a &2

FEC Schedute B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

21b
28a

| PAGE OF

26
28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

" United Medical Freedom Supér PAC, LLC

’

Full Name (Last, First, Middle Initial)

Gregory, Lori Date of Disbursement
‘e i 7 Ty ey
Mailing Address I 1 I §0§
621 NE 2nd Street #503 . .
City State Zip Code FEC Identificati
cation Number
Ocala F 34470 . :
Purpose of Disbursement — C .
honorarium 007, _
Candidate Name Category/ Amount of Each Disbursement this Period
Type ML TN A aes siacs s i s s ae
Office Sought: Hquse Disbursement For: : §2 900 00
Sénate Primary D General ‘
. President Other- (specify) v D Memo Htem"
State: District:
Full Name (Last, First, Middle Initial) )
E Date of Disbursement
Alistar Audio Systems Inc. e T ——
Mailing Address _ _ 2_029 a
PO Box 541964 .
City State Zip Code T
Merrit ISlaI_ld FL 32954 FEC Identification Numbqr
Purpose of Disbursement \ — C
audio expense 001, bomenlivamlmsal b
Candidate Name Category/ Amount of Each Disbursement this Period
. Type e —————
Office Sought: House Disbursement For: $24 742 48
L. . o e el
Senate Primary - D General ]
President Other (specify) D Memo Itern
State: District:
Full Name (Last, First, Middle Initial)
F. Date of Disbursement _
Sizemore, Barry , 1 [T [5O3
Mailing Address ' " . R
203 Sundown Drive .
'%myrna StateTN Zip C%d-§167 FEC Identification Number
Purpose of Disbursement - C S T T
Trash Removal 001 bl e
Candidate Name Category/ Amount of Each Disbursement this Period
] > Type e ————
Office Sought: House Disbursement For: $1500.00
. ' Recrach ol =, s St e |
: Senate Primary D General
. President Other (specify)- D Memo Hem
State: District:
P e i s v oo
SUBTOTAL of Disbursements This Page (optional).........c.ccooiiiivmninniniiniiincccennnencinneveene » e a o om
TOTAL This Period (last page this line number onlyj ............................................................... > M

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B. (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page .

FOR LINE NUMBER: { PAGE OF

(check only one)

21b 22 23
28a 28b 28c

26 27
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full) .

United Medical Freedom Super PAC, LLC
Full Name (Last, First, Middle Initial)
G. Wallace, Rachel Date of Disbursement
1 L @) I n TYRY
Mailing Address i §9§0 .
- 1616 Alysheba Run
City State Zip Code ‘ v
Murfreesboro 37128 FEC Identification Number
Purpose of Disbursement — C
hair/make-up 001,
Candidate Name Category/ Amount of Each Disbursement this Period
. " Type’ e p—_ g ——
Office Sought: House Disbursement For: : . 675.0
. . n Eomos el n o ‘
Senate Primary D General N
President Other (specity) w D Memo item '
State: District: : .

Full Name (Last, First, Middle Initial)

Tennessee Personal Protection

Date of Disbursement

YOy WY ®Y

mit TTo Y/

Mailing Address 2_02_0 N
2803 Mcgee Ct :

City | State Zip Code e
Thompsons St . TN 37179 FEC Identification Number

Purpose of Disbursement
security expense

-;)'fm o] I

Candidate Name

Category/ Amount of Each Disbursement this Period
Type P —p——————
Office Sought: House Disbursement For: — o §_5,(l)6&00L
Senate B Primary [ ] General /
President i
1 siden Other (specify) D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
l. Date of Disbursement .
& / D ¥D /I Y SYTY TY
Mailing Address ! " -
City State Zip Code

FEC !dentification Number -

Purpose of Disbursement

a2 T L W ¥

— [c

Candidate Name 3 Category/ Amount of Each Disbursement this Period
. Type _ e B e s e o
Office Sought: House Disbursement For: : PP n e o
Senate Primary D General . _
President Other (specify) w . D Memo Itemn
State: District:
SUBTOTAL of Disbursem;nts This Page (Oplional)..........ccovcevveriiniiiniiie e arene 'S P R W N U S |
TOTAL This Period (last page this Iiné number only).: ............................................................. » . s s a__.»n J§3§’0§3'3L8

FEC Schedule B (Form 3X) Rev. 05/2016
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TICHD DTN 4 40D 4 512 1 DOk DG

SCHEDULE C (FEC Form3X) - =~ ~ — .. . | -
o ' _ o o " Use separate schedule(s) | PAGE OF
' LOANS. ) : s . ‘ for each category of the ' _ :
A _ ‘ S S Detailed S_ummary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In. Full) ' '
LOAN SOURCE Full Name (Last, First, Middle Initial) - . O Memo Item | Election: .
. ’ L o Primary -
- ) . . General _
Mailing Address - L R o . . : Other (specify) ¥
City s . State | 2IP Code
Original Amount.of Loan\. .. Cumulative Rayment To Date/ o " Balance Outstanding at Close of This Period
: A, W, N | B PP I ! A .n 'm-n n‘in n-ﬁ n R L, W LN N} n ﬂ\ & |
TERMS " ' o o : o
’ Date Incurred s Date Due . Interest Rate = . - - - Secured:
i o . .

Nameof Employer '
- Mailing Address - - A ) ) " i, | Occupation
, .
City ' o State ZIP Code ~ | Amount B e i A i A B R
) ‘ o o . Guaranteed o -
o ! . Outstanding: - ekoron o BBt B v i el
2. Full Name (Last, First, Middle Initial) B .| Name of Employer "
Mailing Address _ . L T ‘Occupation
City : ) .|'State - |ZIP Code ' Amount - R R S S TS S B T
s . o Guaranteed :
. . : : Outstanding: N SN ;TS WS A R R P2
3. Full Name (Last, First, Middle Initial) Name of Employer Y
‘Mailing Address 4 Occupation
City . - . . State ZIP Code Amount Sl Al S (s Pl s
: vt o : Guaranteed : _
. . . Outstanding: - R R S S S - S S O |
4.\ Full Name (Last, First, Middle Initial) Name of Employer _ '
" Mailing Address N : Occupation
. , C
City . - . State ZIP Code "1 Amount e R e e e
v ' : N Guaranteed !
Outstanding: PO Y S W S0 S WS |
, ~ I )
SUBTOTALS This Period This Page (optlonal) ............. reeereeerer e eeanenes e » I
- : - 8. S, . . S B O e B |
TOTALS This Period (last page in this iNe onty). ... i e 'S o _ o
Carry. outstandmg balance only to LINE 3, Schedule D, for this Ime If no Schedule D, carry torward to appropriate line of Summary.

\ FEC Schedule C (Form 3X) Rev. 05I2016
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

T

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

Mailing Address

City State |Zip Code ]

Date Incurred or Established

L] ! LA !

Date Due

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

O

B. If line of credit, Total
: P —— Qutstanding
Amount of this Draw: a2 e Balance:

[[JNo [7] Yes (Endorsers and guarantors must

C. Are other parties secondarily liable for the debt incurred?

be reported on Schedule C.)

stocks, accounts receivable, cash on deposit, or other si

D No D Yes |f yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,

milar traditional collateral?

What is the value of this collateral?

L L4 L} L] L4 L g L g L g

i mesellamendbem e

PO WO W

Does the lender have a perfected security

interest in.it? ["] No [ ] Yes

E. Are any future contributions or future receipts of interest

collateral for the loan? D No D Yes |f yes, specify:

income, pledged as

What is the estimated value?

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
23R 1) /

zlﬂ":"r/ . ‘.-...

Location of account:

Address:

City, State, Zip:

| 1

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed.
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

DATE
YIIY Y 8y

Signature

|F!lﬂ / LY /
A ™ . 2 -

H. _Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

1. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the foan

, Il The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

: similar extensions of credit to other borrowers of comparable credit worthiness. o

lll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE T
Typed Name

DATE
TV Ey &y

Signature Title

/ il ’
a 2 2 »

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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. ' . . t .' "'. ) . ' "
SCHEDUL.E D (FEC Form 3X) . o . . (Use separate (PAGE oF
DEBTS AND OBLIGATIONS o _ ‘ schedule(s) FOR LINE NUMBER: -

. . ) i for each . (check only one) 9
; Excluding Loans - _ L L , numbered line) . - _ 10
' NAME OF COMMITTEE (In Full) * - L ' ' ~ : ) -
‘|A. Full Name (Last, First, Middle Initial) of Debtor or Creditor o Nature of Debt (Purpose):
Mailing Address
- . . /
City - : ! J State . Zip Code
' _ = i )
Outstanding Balance Beginning This Period
" 1 n m ﬂ' n : ﬂ ¥, B, ¥ ﬁ " B, ’ ’ . . . ) N . 7
2 / Amount Incurred This Period ' Payment This Period o Outstanding Balance at Close of This Period
m o g W L L) o L] LJ u L w U L ll‘ LJ L 4 o 1" ] L L] N L L'} ‘ID L L o W L U
g ’ el e B n:m'n R TR e B T W S| -‘mn Bl A .n O, - | n-n Berae e B
_. B. Full Name (Last, First, Middle Initial} of Debtor or Creditor : Nature of Debt (Purpose):
E Mailing Address . o
JL . I ! - )
\ - .
4 +| City N - | State Zip Code
% Outstanding Balance Beginning This Period
é 2 13 i E <l 0. m n L E B . . ,- ]
m Amount incurred This Period Payment This Period . Outstanding Balance at Close of This Period
ﬁ unm4nw% --man.mn- 'n Brermordle LEIL‘II-IAA
% C. Full Name (Last, First, Middle-lnitial) of Debtor or Creditor - - ' Nature of Debt (Purpose):
5 . . . . .
Al b |
f Mailing Address )
City ' : State Zip Code
Outstanding Balance Beginning This Period . - .' ; B !
N d L L3 W W L4 o 1§ W L ! :
E S S SO N WO, S S ) . - L * ' .
Amount Incurred This Period O © .. . Payment This Period ' ~ Qutstanding Balance at Close of This Period
VR S SR TR B T P R S T TR S A B Sl SR R R S R
[ I | W m !: L m Ji. S ﬂ'l; ) I . B, 1 Ei A ) ;E' B }M ﬁ A o - I 1 ﬂ ‘n R m Ji 1. ﬁ A,
) / - L L} L o | L] oy L] L' g L.}
1) SUBTOTALS This Period This Page (0ptional)..............cccoovmmmeniiiisleniiiicccececcc e » v e e e e e Sl
2) TOTALS This Period (last page, this line number only) ............. . 2 P o e s
. B . . L 1] ¥ 13 o w o £ a3 u L .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........c.ociveervvuiiiovericrs B S et AT B A n
'4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)» B e e n s
- N -
’ : N N ’ - . . : .
3 L _ FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE

OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

United Medical Freedom Super PAC, LLC

FEC IDENTIFICATION NUMBER ¥

C

) . ey [0 Y0 ) [TYvTrey
Check if D 24-hour report D48-hour report New report Amends report filed on
Full Name of Payee [0 Memo item | Date of Public Distribution/Dissemination
'!ﬂiﬂll cdfp g,/ YTy sy T
Mailing Address A - S
Amount
L | L | L L] L L] L L]
City State Zip Code : JI
8 B ﬂ R _B Ll 'l V¥ a2
_ Date of Disbursement or Obligation
Purpose of Expenditure Category/ 7 , | [oy——y
Type - . ~ e
Name of Federal Candidate: D Support | Office Sought: D House . District: ____
D Oppose D President DSenate State:
Calendar Year-To-Date LINNNN JENen- BN NN NN SN Emmn smamn e g Disbursement For: D Primary General
Per Election for Office Sought \
e 9 Sl Dl Dl el (] other (specityy» -
Full Name of Payee ] Memo ltem | Date of Public Distribution/Dissemination
' 'rm-l ; TSy . [UTTYYY
Mailing Address - - am—
R Amount
City State Zip Code l
. _ Date of Disbursement or Obligation
Purpose of Expenditure Category/ [T » ) [rmgenoy | geg——
Type R . A e
Name of Federal Candidate: D Support Office Sought: D House  District:
[] oepose [] President [ ]senate  State:
Ca|endar Year-To-Date L Jhiie EEmml sumh Saame M g ry— D}Sbursem‘ent For: D .Pfimary Gener‘al
Per Election for Office Sought ' -
r lection for 9 e e P [ other (specity)»
-

~—

(a) SUBTOTAL of Itemized Independent Expendit'ures
(a) SUBTOTAL of Unitemized Independent Expenditures

(a) TOTAL Independent Expenditures

1'1’.'.#'#'
G TP P
® " W %W § ®F O F ¥ 0F
»
L UL U S B AR DEEEN SRR NN NN
’ | —_
mll

Under penélty of perjury | certify that the independent expenditures reported herein were not made in cooperatio'n, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

)

Signature

Date

W /

o wyp /

YEYWN YWY

FEC Schedule E (Form 3X) Rev. 0/2016
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE

- OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

D YES NO

It YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee’ {3 Memo Item | Purpose of Expenditure ey
Category/
Mailing Address Type
~ Date
City State 2Zip Code ﬂ/ B¥'T T rT Yy
Name of Federal Candidate Supported | Office Sought: House State: A .
— . moun
. senate DiStriCt: L J L] L] L] w L L) L2 L.} L
Presidential
: . P ST S U U W S
Aggregate General Election L v
Expenditure for this Candidate » S et b e
Full Name (Last, First, Middle Initial) of Each Payee O Memo item | Purpose of Expenditure oy
. Category/
Mailing Address Type
Date
City State Zip Code E r v Ao an 2 an 4
Name of Federal Candidate Supported Office Sought: | House -State:
' || Senate District: Amount
Presidential R
Aggregate General Election oRoR R R X Aaton T el e
Expenditure for this Candidate P P R N
Full Name (Last, First, Middle Initial) of Each Payee [ Memo (tem | Purpose of Expenditure p——
- J Category/
Mailing Address , Type
Date -
City State Zip Code ‘m] ;s oYL}/ FTYTTYY
Name of Federal Candidate Supported | Office Sought: House State: -
] Senate District: Amount
. Presidential Tor T R R
Aggregate General Election von R R OE * Al 75 R
Expenditure for this Candidate P PR T T S
SUBTOTAL of Expenditures This Page (optional)........cccccoirieeinvineinieececee e » T a: el Sl
TOTAL This Period (last page this line number,'only) ............................................................... > BB T el Sl o

~

FEC Schedule F (Form 3X) Rev. 05/2016




SO OTHMNOD 1 4D « Ini | M= 1 OO

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUINDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only) { '

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees :

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% _Federal)
.
. B. Separate Segregated Funds and Nonconnected Committees

Ihdicate ratio below

Federal.............. ..... %

Nonfederal ................................................... '

This ratio applies to (check all that apply):

" Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

v FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Ful)

Methods of allocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

-I. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion-of monies raised. —~

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses -
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

CHECK IF THE -RATIO iS:

D New D Revised D

Same as Previously Reported

ACTIVITY IS: . T v L v |} » L L

D Fundraising D Direct Candidate Support s o e T %
CHECK IF THE RATIO IS: -

D New D Revised D Same as Previously Reported N
ACTIVITY OR EVENT IDENTIFIER

L
FEDERAL % NONFEDERAL %

ACTIVITY iS: L P—_— . L) . Sumen pumms

D Fundraising D Direct Candidate Support ) ——— s % o . 1%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

" NONFEDERAL %

%

e 2 1%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
‘CHECK IF THE RATIO IS:

D New D Revised D

[] oirect candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

%

a2 » 2 2 0/ (]

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO 1S:

D New D Revised D

I:I Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

Y%

a2 °/°

ACTIVITY OR EVENT IDENTIFIER

N

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

D New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

%

5 - °/o

FEC Schedule H2 (Form 3X) Rev. 05/2016
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\
SCHEDULE H3 (FEC Form 3X) L. .
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR ~ ' - . |PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY : . . _
- FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE: (In Full) C
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
' . N: N 2 ] ! T Y Y '§ W L) L} L'} L'} Yoo L
E_ " n . . nn e S B el
BREAKDOWN OF TRANSFER RECEIVED , - , :
)7 Total ADMIRISIEAtVE .....cc...ooooeoooesee oo eeereessesseoeseeenrreesse o on m o a e g
: N ¥ 13 s o o n.‘ ) '’ s L]
fl) Generic VOer DIIVE ...ttt e et es e e raesnasaas
B eyl - -l % 8, . E .
- / -. W 13 23 L} " anan ¥} 1 14 v =]
") EXEMPE ACHVILIES .....oo.eeo..cevveoeorneeeeesteeeeeeeesreesoeeeseessemseseeeseeesessseesssessssessoreseesestenasseseseseres /
. _ . _ S S S T S
iv) Direct Fundraising (List Activity or Event Identifier) ’
a ( - -
) N - JL B ﬁ&J N m . A m . -
b) .
A, % . R ﬁ I3 n‘ﬁ i, /
X . N -3 L] L' o -"- o vH R o L
c) Total Amount Transferred For Direct Fundraising ...........co.cceeevvveveninnerecricninnmensineennnenns PR WP~V SN W= U S S N
'v)\ Direct Candidate Support (List Activity or Event Identifier) - ‘
N ¢ g 1) W o W ] ) AL} '] /
a) gl i , v
;1 -3 ﬂ A B m, lll ¥ 48 ﬁ B
b) BBt B B A w A A
c) Total Amount Transferred For Direct Candidate Subpon .................... ............................. PR N S
_ . | C A S A e
vl) Public Communications Referring Only to Party (Made by PAC) ..................ccoooeeenee PURTI N R W W W S W
TQTALS’FOR BREAKDOWN OF TRANSFER RECEIVED .
TOTAL '_I'hls' Period (AdmIniStrative) ..........ccoveceerieecveiicic e Bl A A e p p o g E
. ' L L D ' S L o L] L} L) L3
TOTAL This Period (Generic Voter Drive) ...........locoeeeecveviriec e Bl B el N Rz
. . B Y
TOTAL This Period (Exempt ACHIVII®S) ...........coociuciiiin st seeteeens P P S S A S S :
~ A g
TOTAL This Period (Dlrect Fundralsmg)
{ B R i e Rl s i
“TOTAL This Period (Direct Candidate SUPPOM) .......c..vereerrveossesseversoosmres e T e e s s o s
~] TOTAL This Period (F‘ubhc Communications Referring Only to Party) ...................................... SR W T V. . S T W .
TOTAL Tris Period (Total AMOUNt TRANSIEITEM)........coccerrerrserresrresersmneseresnnnsnen R — BB A B B B A w4
: . . - e - y
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED - =

FEDERAL/NONFEDERAL ACTIVI

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle Initial)

O Memo item

Allocated Activity or Event:

Mailing Address

4

D Administrative D Fundraising D_Exempt
D Voter Drive D Direct Candidate Support

) : i : .
City | State - | 2ip Code e D Public Gomm (ref to party only) by PAC
. - I . ) i
~ = Allocated Activi Event Year-To-
Purpose of Disbursement: N ica ei ca“m! or“ ve'n wear“ 2 Eateﬂ
- - - N . n . A m‘ .1 U | - V.. |
-"Activity- or Event Identifier:- - -
o - Category/ b 1 D 80 ’ S B i
N Type - Date E o E - NP
FEDERAL SHARE . + NONFEDERAL SHARE = ~ TOTAL AMOUNT
' - O, .S} uﬁ‘n n V- . “EE~" l\’mJ ‘8 P, | nﬁ_n )
B. _Fhll Name (Last, First, Middle Initial) [ Memo ltem | Allocated Activity or Event: .
. = ’ D Administrative D Fundraising D Exempt
Mailing Address
e . , D Voter Drive D Direct Candidate Support
City State Zip Code . D Public Comm (ref to party only) by PAC
- _ d Allocated Activity or Event Year-To-Date
Purpose of Disbursement: ) B T S A S e S T
\. ' . A 'n &j S ; mJ S %n
Activity or Event Identifier: Bl ramn -
Category/'_ ’ | ; 9] / PV ooy ae
) 1 Type 1 Date E . 5 P
"os FEDERAL SHARE + ‘NONFEDERAL SHARE = TOTAL AMOUNT
A Lﬁi. nﬂ n ol G- n%‘n B Y Eﬂ*" n . SO . WL BJ.E o
C. Full Name (Last, First, Middle, Initial) o [0 Memo Item | Allocated Activity or Event:  ~ *
: . D Administrative D Fundraising D Exempt
Mailing Address '
_g - D Voter Drive D Direct _Candidgne Support .
City State Zip Code D Public Comm (ref to party only) by PAC
. Allocated Activity or Event Year-To-Date
Purpose of Disbursement: S S G S e B S
— \ ' ;) i il m ) I | ﬁ <1 . @ I
Activity or Event Identifier: el - -
. \ » ' Category/ i } TR0 } B TRy
' o _ o _Type | pate E N E . N
FEDERAL SHARE + NQNFEDERKL SHARE = . ' TOTAL AMOUNT g
W — . W I, . IL .n ﬂil? A L iﬁ;l LE_L.% B nan Y né .
SUBTOTAL of Allocated Federal and NonFederal Activity This Page . r . P
’ FEDERAL SHARE + . NONFEDERAL SHARE' = TOTAL AMOUNT
- m nin’ A ) g P ) R , | JLEJL:.H_ﬂlI A, o m n. u.m'n n'-a n
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) ’
: FEDERAL SHARE " NONFEDERAL SHARE ~ TOTAL AMOUNT'
o o L:3 . o 1) L 4 Ll L) a4 L3 Iv - 2 w L . L) ". o L] o u L) W W L 3 L 4 L 3 L' N
- .y -.L i I n. m o : 2\ ﬁ - . "1 m i 4 —th 3 n n 'ﬁ N n ‘n m B\ llj A J1. -y
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

NAME OF COMMITTEE (In FuII)

III) GOTV

. Total Amount Transferred for Voter ID

Total Amount Transferred for GOTV ...

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity

NAME OF ACCOUNT DATE OF RECEIPT - - . TOTAL AMOUNT TRANSFERRED
\}. W 1] D‘W.u. 1] V\IY'BYIY N Iﬁl W L 1 A I ) i
N i 2, n, 5L L _— § ), — m 2. 1 j R, - ﬁ .
BREAKDOWN OF THIS TRANSFER ' _ g , ™
) Votér Registiation g IR ESISTRATON
Total Amount Transferred for Voter Registration...... o :
. -, E— ﬂ J -4 ﬁ .1 i ﬁ, i1 )
. ' : VOTER 1D <
ii) Voter ID s B R S B S R S S

L R

! , GOTV
e
................................................. e
B GENERIC CAMPAIGN ACTIVITY
A
. \ I .0 m ) E n . % A

NAME OF ACCOUNT

i

DATE-OF RECEIPT .

TOTAL AMOUNT TRANSFERRED

L K 1 L' D Sl ' Bt 4

L 2 o

nnmnjmu'r\_ﬁn

BREAKDOWN OF THIS TRANSFER

: l) Voter Registration
_ii) Voter ID

|I|) GOTV ~

Total Amount Transferred for Voter Reglstratlon
Total Amount Transferred for Voter 1D
Total Amount Transferred for GOTV

iv) Generic Campaign Activity _
Total Amount Transferred for Generic Campaign Activity

_VOTER REGISTRATION -

o | S’ S | B

L Ehachn - § '

-\

PP S S
: VOTER ID
o o L) w o L A - o .
............................... b et P
_ Gotv
o L SR u o T. L v o L
................................................. tom s S
' GENERIC CAMPAIGN ACTIVITY
................... p—

ﬂj'm,nn—mnnﬁl

. - TOTAL This Period (Voter Reglslratlon)
TOTAL This Reri_od (Voter ID)......... )
TOTAL This Period (GOTV)...............
TOTAL This Period (Generic Campaign Acrivity) |

TOTAL This Period (Total'’Amount of Transfers Received)

“TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

v s L} L} W 1] Y | I S
.............................. . M . o
o o s i} o v () L d 14
............................................. N N m PP N
\ v o L guntes’ v u Y W
.............................................................. A e B a e o PPN .
'8 < o o o L} s w 3 'y

FOR LINE 18b OF FORM 3X
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" SCHEDULE H6 (FEC Form 3X)
'DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE

OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

~—

‘Type of Allocated Activity or Event:

FHACID 1 QA o Dt P SN0

A. Full Name (Last, First, Middle Initial) / Full Organization Name O Memo ltem ,
. . . i S ) Voter Registration GOTvV
. i Voter ID Generic Campaign
J - . .
. . Va '
 [Viaing Address ,AI.I’oca‘t'ed fC.tI:Ity :r E:/en: Ye“ar-TS-Dite
City State Zip Code . gy ol xR e
l. - ) PP T i oy ! Vulvwvwv
Purpose of Disbursement / . Category/ Date | . . o
Type :
FEDERAL SHARE + LEVIN  SHARE = TOTAL AMOUNT
. A Jsl C:3 i, £ &j %’ N £ O, O ln M- ¥ Yy n-- “’ﬁ' B . n mi B, Emlh Y o
B. Full Name (Last, First, Middle Initial) / Full Organization Name - [] Memo ltem | Type of Allocated Activity or Event:
. . ' . ] Voter Registration GOoTv
Voter iD : Generic Campaign
Maiing Address Alloca:ed :\Ctl\:lty :)r Eﬁyen: Ye?r-Ts-Dite
N ;
City State Zip Code m— Sl e TPl el
Pur séof Disbursement - . N ik N DA AR AR
urpo . . Category/. | pate . E R P o
Type 9
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L' ] L' § o ﬂ'l L] v B LA ] L 9 LS u 1t3 L 1.4 L: N E) L'l L L L | L) L] L] L) Ll L]
C. Full Name (Last, First, Middle Initial) / Full Organization Name O Memo item | Type of Allocated Activity of Event: ~
T . . . : Voter Registration GOTV
AY —_— . .
|| Voter ID’ .Generic Campaign
TWaiing Address > . A.I‘I'(‘)ca_:ed ;Actp\:nty :)r E:/en‘t' _Yefr-th-Deite
City \ State B Zip Code - e
Purpose of Disbursement oy R B A
lrp’ Category/ | pate N o
: Type -
. \
FEDERAL SHARE + - . LEVIN'SHARE . = TOTAL AMOUNT . *
1-1‘ FHorsreeal I-1 B 5. Fol 2 A 5. ln .A an. n L i3 B e Eh - L £ . n'm—-. &, m*‘
- SUBTOTAL of Shared Federal and Levin Activity This Page -~ : . ,
! FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o W L] o o 2 L I £ 3 o _\II U L L o - . L {.' o L) . L W . o . LJ L ) L W » L H. U
0 O, S l s ‘a D S S Y B W oo n n, P M B, B I, S S » E. n
TOTAL This Period (Iast page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) ;
FEDERAL SHARE -t TOTAL AMOUNT
PP NP TP LEVIN SHARE L N :
TOTAL This-Period. for the Levin Share - ) ’ . '
. R . n ¥, | ﬁ 1. L, % y. 1 n @_ﬂ
-

\.

J

i
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

N_AME OF COMMITTEE (in Full)

NAME OF ACCOUNT

14

BDOTROE -

. COLUMN A COLUMN'B
_ TOTAL THIS PERIOD ' YEAR-TO-DATE
1. . RECE'PTS FROM PERSONS R v "_ T o v e o L) ‘u o w W L a4 1; (]
ay temized ...l e . ) .
((Us)e Schedute L-A) " .- ) R S e el 2
) N . R'J o L' § B4 -\l o o T ] W A N o -3 L°] u g k- 1 L' ) u W
_(b) Unltgmlzed.........l..................._...'.... AP o e e ST
() Total oo s N e Sl Dt kit .
2. “OTHER RECEIPTS .ot | D - ' N '
SRR S SO, - P, W ‘ ) = =
'3, TOTAL RECEIPTS ....cooccoeernorrisson , - L o T
(Add Lines 1c and 2) T o s el e Do ors oo el e (
4 TRANSFERS TO FEDERAL OR o (
ALLOCATION ACCOUNT -~ :
(Use Schedule L-B) - .
(a) Voter Registration .......... R . . : _ '
) R A mﬂ ﬂj o~ Al M m . y . F JE, m n,
(D) VOIET ID..oooooiees oo R _ . ' -
. .- B Il mm n m ” n E g ] L E E m "y I ﬁ, A Lﬁ y . -
(€) GOTV .ooovocveereereraen o el L - 1
.. B n m ll y. 1 ﬂ n E;E ! | Ja, m -y A m A R m B
oL ' . I E S | S B S VRS o L e R [’ Sam "R ¢ B
d) Generic Campaign...........co......... ' ' ‘
( ) ?n I . p lgn 3 J; § ﬁ 1, n ﬁ .. n 3 1 T, m—ﬂ y, | ey b .. S m .
(€) TOtaleoovoeesteoeeeeeeeeeorereeeennerin ] - T
) R. l‘\ ﬁ ;I nﬁ -1 ~tl ﬁ 0. Lm A, n, %,ﬂ i\ e y - .
5. OTHER DISBURSEMENTS .............. - - e c S e
: o o .
6. TOTAL DISBURSEMENTS .....ooooo..0..... O A P
\ . (Add Lines 4e and 5) ) R ) W DO jE "o m n N S S G W S 1
7. BEGINNING CASH ON HAND............ E A _ '
(for Column B, use cash as of January 1st) D ez e e el i i e B db ekl Sl oot
8. RECEIPTS ... e . 7 ' 0
. {from Line 3) ) (SR el R e S R IS, SR IR WY S0, WY SRR W GO |
) . RS SSSS R e s e T g
9. SUBTOTAL v fireieesseeesesnsiveens , o : ,
- (Add Lines 7 and 8) . o £ L o LS ) Ry R ) L_ﬂ__”‘ D P et B @z:;ﬂmu\
. /oy . [ . ! " .
10. DISBURSEMENTS.................,.............'... ) L ,
) . (From Llne 6) -B E I @ .. nj .} l~ M } J_m [ ﬁ . n w |
11. 'ENDING CASH ON HAND.........coooo. . i M
' (Subtract Line 10 From Line 9) RN SR R O W ~ T S SO NUCRN NN NN, U [, S
_ N s :

Vi

FEC Schedule L {(Form 3X) Rev. 05/291.6:
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SCHEDULE L-A (FEC Form 3X) . TFAoEoF
Use separate schedule(s) :

_ITEMIZED RECElPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER:
: : Aggregation Page (check only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name El Memo Iltem Date of Receipt

ﬂ/ owWD 7 YE Y@ YWNY
e n i l'-
)

Mailing Address

Amount of Each Receipt this Period

City State Zip Code g ——————
rapry - N : 2 'S R’ b1
Name of Employer (for Individual) ] il L, S, . —
Aggregate Year-to-Date
Occupation (for Individual) ’ [ _ L s S A e
’ Y

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo Item Date of Receipt

7 D YD I Y YR YRY
/ - .
'y ' o - a

Mailing Address

Amount of Each Receipt this Period
City , State Zip Code g Tt gp—p
Name of Employer (for Individual) . el B el el el
) - Aggregate Year-to-Date
Occupation {for Individual) ) i ey
- . 3 A ﬂ B - B ﬂ a2 R a A

Full Name of Individua! (Last, First, Middle Initial) or Full Organization Name [} Memo Item Date of Receipt
Eﬁ'ﬁ / DWU / Y YRY®Y

Amount of Each Receipt this Period

_ Mailing Address 4

City : State Zip Code

Name of Employer (for Individual)

| Aggregate Year-to-Date
Occupation (for Individual) . e ——

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [ ] Memo Item Date of Receipt

D. wane Bl wann Bl A RA LA B
Mailing Address . . - bl B  ——
Amount of Each Receipt this Period
City State Zip Code A e g R S g —
Name of Employer (for Individual) e e T R P
) Aggregate Year-to-Date

Occupation (for Individual) ] . s N e e s s e o

llllllll

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number Only).........cccoviiniinencrnn e 'S -

FEC Schedule L-A (Form 3X) Rev. 05/2016




SCHEDULE L-B (FEC Form 3X)-

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS '

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE OF

(check only one)
B 4a 4c D 5

4, | _J4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

or for commercial purposes, other than using the name and address of any political committee to soficit contributions from such committee.

MEOBOTNENO0 IND 1+ Isk 1 Mok CONDY

Full Name (Last, First, Middle Initial) / Full Organization Name

] Memo Item
A. . Date of Disbursement
!.1'“ / DFD / Y Y RBY
Mailing Address L . —a
City State ~ Zip Code Amount of Each Disbursement this Period
Pu  of Disburs t
rpose ls ur emen a2 - ﬁ s 2 x X . = AL
Full Name (Last, First, Middle Initial} / Full Organization Name 3 Memo Item
B. — Date of Disbursement
I'ﬂ"'ﬂ ; 5y ¢ FUTTTTYY
Mailing Address " - —
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
- l . ﬂ B ) - ﬁ X A == 'l
Full Name (Last, First, Middle Initial) / Full Organization Name O Memo Ktem
C. Date of Disbursement
- Yy [UY : [UTTTYYY
Mailing Address o a P
City Stgte Zip Code Amount of Each Disbursement this Period
P f Di t . .
urpose of Disbursemen ke ke Ao a2
Full Name (Last, First, Middle Initial) / Full Organization Name ] Memo Item
D. - Date of Disbursement
‘T‘T]/ s ¥o ]/ [TYvTTYY
Mailing Address o . e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
N = E I3 i 8 & » A = It
Full Name (Last, First, Middle Initial} / Full Organization Name ] Memo Item
E. Date of Disbursement
7 D 2D I Yy Ry sy nmny
Mailing Address .
. City State Zip Code Amount of Each Disbursement this Period
P f Disbursement
urpose of Disburseme ettt B
SUBTOTAL of Disbursements This Page (optional).........c..cccooeeeueenn. e et > P ST, U T
TOTAL This Period (last page this line number only).............ccooveeiiiniicenes > PR S R T S S

FEC Schedule L-B (Form 3X) Rev. 05/2016
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS :
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
Postmarked Date of Receipt
USPS First Class Mail
Postmarked (R/C)
\ /| USPS Registered/Certified | 94\ /5)90
Postmarked |
USPS Priority Mail
. Postmarked

USPS Priority Mail Express

Postmark lliegible

No Postmark

G TAED D ¢ e s 1 SRS

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office '
: : Date of Receipt
Received from Electronic Filing Office

1 Date of Receipt or Postmarked
Other (Specify):
el iali|ao
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(3/2015)




